The dynamic, hemodynamic impact of a cervical dissection on an ipsilateral, intracranial saccular aneurysm has not been well illustrated. This 45-year-old female was found to have a small, supraclinoid aneurysm ipsilateral to a spontaneous cervical internal carotid artery dissection. With healing of the dissection, the aneurysm appeared to have significantly enlarged. Retrospective review of the magnetic resonance imaging (MRI) at the time of the initial dissection demonstrated thrombus, similar in overall morphology to the angiographic appearance of the "enlarged" aneurysm. As the dissection healed far proximal to the intradural portion of the internal carotid artery, this suggested that the aneurysm was likely a typical, saccular posterior communicating artery aneurysm that had thrombosed and then recanalized secondary to flow changes from the dissection. The aneurysm was coiled uneventfully, in distinction from more complex treatment approaches such as flow diversion or proximal occlusion to treat an enlarging, dissecting pseudoaneurysm. This case illustrates that flow changes from cervical dissections may result in thrombosis of downstream saccular aneurysms. With healing, these aneurysms may recanalize and be misidentified as enlarging dissecting pseudoaneurysms. Review of an MRI from the time of the dissection facilitated the conclusion that the aneurysm was a saccular posterior communicating artery aneurysm, influencing treatment approach.
INTRODUCTION
Arterial dissection (AD), a separation of the layers of an arterial wall, most often occurs spontaneously but may also result from trauma. 8) Although rare, an estimate from a North American study of cervical AD reported an annual incidence of 2.6 per 100,000.
11)
Although embolic events are the most commonly implicated cause of ischemic events as a result of cervical AD, cervical vessel thrombosis or hypoperfusion may also result in ischemic stroke.
1)12)
Hemorrhagic stroke from rupture of an intracranial aneurysm (IA) is a well-known source of significant neurological morbidity and mortality. 5) Parent artery occlusion and resultant aneurysm thrombosis was an early approach for the treatment of aneurysms with rare, though continued, modern applications today.
2)3)13)
In this unique report, we illustrate the fascinating interaction of a spontaneous cervical AD and an incidental, ipsilateral intracranial saccular aneurysm. The history initially draws analogy to the hemodynamic effect of proximal parent artery occlusion in the treatment of cerebral aneurysms with an interesting turn of events as the dissection heals with concomitant recanalization (Fig. 4) ; the morphology and size seen on MRI were quite similar to that seen on the angiogram months later. On the premise that the patient had a true saccular posterior communicating artery aneurysm that had originally partially thrombosed at the time of dissection and then recanalized as the dissection healed, the aneurysm was treated via direct coiling. This proceeded uneventfully (Fig. 5) ; however, interestingly, the patient 
